STATE CF NEW MEXICO

NEAGY anp MINERALS DEPARTMENT
Sam C.on
0. 04 10Mee saqtives RECE'VED im,m ‘-3‘4)3.?3

u_,o;'::..u'm- - 3 olL CONSERVAT‘ON DIVISION ;:;r:a‘u.&m-a.‘l
riLg AT P Q. BOX 2088

u.8.04. SANTA FE, NEW MEXICO 87501 '

LAND OFPFICE L AUG 09 88

TRanssonren [2I- 4

222 REQUEST FOR ALLOWABLE O.C. D

oPERaTOR v

reoRaYiOn GPvcE | AND ARTESIA, OFFICE
[ AUTH/ORIZAT!ON TO TRANSPORT OIL AND NATURAL GAS

ébunlu

Marathon 0il Company‘/

Acdrees
. I—; (;i Bocx 552, Midland, Texas 79702
ewson(s) for liling (Check proper sox) Cther (Please expiain) 7';97‘» ) ,'q }?//ﬁ P A/C
New Weil Change 1n Transporter oft df /XJ gj‘ fo',\ W?,Ld‘}] df )QL’(\?II.(I
] Resvawinion B cil Ory Gas

Chanqe in Qwnarship Casinghesd Gas Condenasie gu N 744—0758

1f change of ownership give nstwe
and eddress of previous owner

[I. DESCRIPTION OF WELL AND LEASPE

Leese Name ‘Weil Na.| Pooi Name, Inciuaing Formation ' Xind of Lease Lease Na.
North Park Federal 1 Coyote Queen | State, Federal or Fee Faderal NM 62182
Loeation .
Untt Lnter D : 990 Feet From Th'J_QLLh_-_m' and 835 Feet From The Jest
Line of Section 20 Township 118 Range 27E . NMPM, Chaves County

OI1. DESIGNATION OF TRANSPQRTER OF O AND NATURAL GAS

Name ot Authorized Tranaposter of Ot 43 or Conaensate Aadress (Give aadress 10 which approved copy of tALa form (s (0 be tent)
Permian Corporation 1509 W. Wall, Midland, Texas 79702

Name of Authariiea Transponer of Casingnead Gas (_] ot Cry Gas ] ! Adaress (Cive asdress 10 wALcA approved copy of tAts form 15 10 oe senc/

|

' Rge. | Is qas actyaly connecied? , ¥hen

No '

| Untt , Sec.

D 120 1118 27E

1{ this production is commingled with that (rom eny other leass or pool, give commingling nrder number:

4

1f weil pr atl or i
qive locution of tanks.

NOTE: Complese Parts [V and V on reverse side if necessary.
QIL CONSERVATION DIVISION

AUG 101988

V1. CERTIFICATE OF COMPLIANCE

[ herebv cermifv thae the ruies and reguianions of the Oil Conservation Division have || APPROVED
been complied with and that the informauon given is true and compiete o tne best of
my knowledge and beiief. BY

TITLE PERVISOR, DISTRICT Ui
% /3 w . ‘Z This (orm is to be (iled Ln compliance with mytL g 1104,
! If this s & request {or sllowable {or & aswly drilled ar deepen:

(Signatwe) well, this (orm must de accompenied Dy a tadbulation of the deviaty
Operations Engineer teets taken oa the well in accordance with AYLE (11,

(Tlele) All sections of this (orm must be {llled out completely for sllor
able on new and recompleted wells.

8/3/88 Flll out only Sections 1. 1. I, sna VI for chengee of owne

well name or numbder, or traneporter, or other such change of conditic

(Datey
Separate Forms C-104 must bde (lled for each pool in multip
comoleted wells.




